2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000107996

1. Entity Name

LJI TECHNOLOGIES, INC.

Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90062 016 ***150.00

Principal Place of Business

35468 U.S. HWY. 19 NORTH
PALM HARBCR FL 34684

Mailing Address

36468 U.S. HWY. 18 NORTH
PALM HARBOR FL 34684

- e -

L

WELCH, THOMAS

2_ Principal Place of Business 3. Mailing Address Hll“ “l II | Iltl mm“ ‘“‘
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1’03}
City & State City & State 4. FEl Number Applied For
59-3616976 Not Agplicable
Zp Country ap Country 5. Certificate of Status Desired O gg'gesqlﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e o e e e - e v oo | Name . _

———— —— e

36468 U.S. HWY. 19 NORTH

Streat Address (P.C. Box Number is Not Acceptable)

PALM HARBOR FL 34684

City

Zip Code

FL

the obligations of registered agenl.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept

Signature, typed or printed name of registered agent and e if applicable

(NOTE: Regmstered Agent signaturg required when reinstating}

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$500 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O Delete e ViCe Presdhe v Cichange  RPAddiion
NAME WELCH, THOMAS NAME et U Lo \chvy
STREET ADDRESS | 36468 US HWY 19 N STREETADDRESS | DLy VS q{u\ L= S
cry-st-zp |PALM HARBOR FL 34684 CITY-ST-2IP ™ “Havly e TLAYGEY
TITE 1 Delete ME ! [ Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TLE 3 petete THILE O change  [1 Addition
wME T : - - T NAME — - -- - - e -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TILE . [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
TLE O Delete TIILE [Jchange 1 Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE [ peiete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

changed, or on an attachment with an address, win.
SIGNATURE: __ /¢~
/

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated i Section 118.07(3)i), Florida Statutes. ¢ furiher certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

4lidou 725070

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayima Phona #




